Dr. DUNDAS GRANT, in reply, suggested that the indications in this case were that the labyrinth was healthy. There seemed to have been an abnormal looseness of the stapes, and the impact of that stapes upon a healthy, or at all events only a hyper-sensitive, labyrinth, would account for the symptoms. Case in which a Cholesteatoma "performed" the Radical Mastoid Operation.
By W. M. MOLLISON, M.C.
W. B., AGED 19, was admitted to Guy's Hospital on July 18, 1911.
He had suffered from otorrhoea from the right ear for eight months; he had had no pain but was occasionally giddy. Five weeks before admission an abscess formed behind the right ear and burst, and has discharged continuously since.
On admission there was a sinus over the right mastoid, discharging pus, and otorrhcea from that ear. The left ear was operated on five years ago and is still discharging. At the operation on the right ear the whole mastoid was found to be filled with a cholesteatomatous mass; on removing this a cavity was seen imitating that produced by a surgeon in performing the radical operation. The walls-of the cavity were beautifully smooth; the facial ridge was reduced to the smallest amount compatible with safety to the nerve. The disease had exposed the dura mater of the middle fossa over a small area, and over the lateral sinus was exposed a small patch of pachymeningitis. There was a fistula in the anterior part of the external semicircular canal into which a small probe could be passed, and the facial nerve was lying freely exposed for i in. above the fenestra ovalis; on touching the nerve the face twitched (after operation no trace of paresis).
The membrane (epithelial) lining the cavity was scraped away and the fistula in the external canal was enlarged with the electric burr and bone removed just round the patch of pachymeningitis, a meatal flap cut, and an incision made through the crus of the helix, and a tube put in the meatus. Recovery uneventful; no vertigo or headache, though for three days after operation there was slight rotatory contralateral nystagmus.
Seen again on October 10: The whole cavity was quite dry. Hearing of 4 ft. to conversational speech; upper tone limit depressed to 14,000 vibrations per second (Edelmann-Galton whistle). No spontaneous nystagmus, no vertigo. Caloric reactions (head upright): in right ear reaction in fifteen seconds, lasted two to three minutes; in left ear much the same, perhaps a little more prompt.
DISCUSSION.
Mr. WEST congratulated Mr. Mollison on the result which the disease and the surgeon between them had achieved. He confessed that, in some ways, it was to him a most astonishing case. There was a canal fistula; a probe was introduced through the canal, in its anterior part, so that the probe went into the ampulla, and probably into the vestibule. The fistula was enlarged by the burring, and in the end the hearing of the patient was most unusually good after the radical mastoid operation, both for speech and other forms of sound. He hesitated very much about putting probes into fistultu in canals.
Assuming the labyrinth was not involved, it seemed to him that in a canal fistula one was dealing either with a labyrinth in which the periosteal lining of the canal was intact, and one would risk its rupture and acute infection of the labyrinth by the probe, or in which, at all events, the labyrinthitis had been so limited as to involve merely a small section of the canal. He did not know the practice of other members, but when he met with canal fistula and an active labyrinth, he merely scraped the softened edges of the fistula with a small spoon, and in a general way treated it with the utmost respect. But after hearing about this case, he might feel more bold in his exploration in future. He would be glad to hear if any members could trace any illeffects to the use of the probe when the operation was not extended to the complete drainage of the labyrinth.
Dr. DUNDAS GRANT suggested that the scraping away of the epithelial membrane lining the cavity was a proceeding about which there was room for more than one opinion. In his earlier experiences he had a large number of cases in which he preserved this epithelial lining after operating; and he had seen cases in which this beautiful pearly lining was left after the spontaneous extrusion of cholesteatoma, such as Mr. Mollison described in this case. The healing in those cases was particularly rapid and good. His experience might have been exceptional, but this had been the experience of others also. He did not doubt that in this case, which could not be called Nature's operation, the result was very fine. He did not think the lining should always be taken away. The reason he had not seen so many favourable cases within late years was probably that cases had not been allowed to go on so long, as the production of such a lining required a long time.
Mr. JENKINS asked if Mr. Mollison actually did pass a probe into the canaL He said a small probe could be passed. If Mr. Mollison did pass it into the canal, it was difficult to account for some of the subsequent symptoms.
Mr. SYDNEY SCOTT said he considered there were two chief items of interest: First, that the cholestestoma "performed" the radical mastoid operation. He was reminded of a similar case which Mr. Nixon Biggs showed the Section a few months ago, and of two other cases which he had seen in his own practice. The other interesting feature was the question of the labyrinth. With regard to probing a labyrinthine fistula and its effects on hearing, he would like to remind members of a case which was shown before the Section some months ago ,in "which a probe was passed, not into the external canal, but through a large fistula of the superior canal into the vestibule, and yet the patient's hearing was not disturbed by the procedure. Nevertheless he would not advocate the use of the probe as a routine examination.
The PRESIDENT said that one point which struck him as of interest and as curious was the short duration of the case. The patient had suffered from otorrhoea for eight months, and this seemed a very short time for cholesteatoma to have done so much damage. He thought there must have been some semiquiescent condition going on for years. With regard to passing a probe into or through a fistula in the external canal, he had always avoided doing this; but at the same time he could not see why, even if it were done, the hearing should not be preserved. There was such a thing as a circumscribed labyrinthitis, and if adhesions formed there was no reason why the integrity of the cochlea should not be preserved.
Mr. MOLLISON, in reply, said he explored the fistula with a fine Jansen's probs; he did in every case what he did in this, so as to make quite certain that the fistula went through the bone. He had never seen disaster follow from the procedure, although he had seen about eight cases during the last year. He had seen hearing preserved after opening the fistula in the canal in two or three cases. With regard to the suggestion that the discharge had been going on more than eight months, he thought that was very probable, for the statement as to the duration was on the patient's word alone.
Case of Mastoid Cyst after Operation. By RICHARD LAKE, F.R.C.S. CHILD, aged 12, had acute right mastoiditis in infancy, which was operated on. She recovered, with loss of power in the facial muscles on that side. She then developed Pott's disease, and later a chronic left otorrhcea began to give trouble. Origin of otorrhcea uncertain. Mastoid operation; eventual cure. There was now a discharging sinus in upper part of antro-meato-tympanic cavity, which was originally a thin-walled cyst. The contents were a thin, grumous, brown fluid; this comes away now to some extent.
